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Return of Organization Exempt From Income Tax 34
Form 990 Under saction $01(c), 627, orgsd‘l(&m) of tha Internal Rc?enue Cods (except private foundations) 2018 )
Doparment of the Treasury P> Do not antsr social security numbers cn this form as it may be made public. - Open to Public
lntema Rovenuo Serca P> Go to www.irs.gov/Form#90 far instructions and tha latest information. _.Inspection
A __For tha 2018 calendar yaar, or tax yaar baginnin and endin
8 Oekilgppicable |C Msmooforganizaton  THE SOUTHEAST VIRGINIA COMMUNITY D Employer identification number
(] adavess change FOUNDATION
D Namm mﬁbm::rsﬁzwﬂﬁ mnmawmmmum; aie -E-zf-w—, gémglge?l7
[ st retum 1435 CROSSWAYS BLVD., SUITE 300 757-397-5424
Final retum/ City or town, siate or provinee, country. and ZIP or foreign postal code
rmined CHESAPEAKE VA 23320 G Gusseeens 6,694,517
[ trentearetm e e
D Application pending STEPHEN BEST W-)Istﬁsammmbmmvlj Yes @ No
1435 CROSSWAYS BLVD, STE 300 Hb) Aro snsuordnstes ncudea? || Yes [ ] Mo
CHESAPEAKE VA 23320 H™No." attach a Lst (ses insiructions)
1 Tax-sxompl giatus. El “@ l | Q { )} Qnsertno) [_Icwmmu [-lszr
4 vesue: > WWW.SEVACF.ORG H{c) ign eumber B>
K__Fomol st [ > [L_Yearcttomasor 2010 [u suwor icie_ VA
_Partl Summary
r 1 Bﬁeﬂy dascribe the organization's mission or most significant activites: .
8 - CONNECTING PEOPLE WHO CARE WITH CAUSES LARGE AND SMALL TO BENEFIT THE
g COMMUNITIES WE SERVE
| L e e
é 2 Check this box P[:] if the organization discontinued Hs cperations or disposed of more than 25% of its net assets.
o | 3 Numberof voting members of the goveming body (Part VI, line 1a) o ksl 20
& | 4 Number of Indepandent voting members of the goveming bady (Part VI, line 1b) _ U A 3 I 1)
5| 5 Total number of individuals employed In calendar year 2018 (Part V. line 23) 5 | 4
§| © Total number of volunteers (estimale if necessary) s 20
7aTotal unrelated business revenue from Part VIll, column (C). ne 12 e & 7 0
—1 b Net unrelated businass taxable incoma from Form §80-T. line 38 R 7b 0
Prior Year Curmont Yaar
g| 8 Contibuions and grants (Part Vil tnethy 1,233,796 637,123
E| 9 Progamsenvicerevenue (PartVill.Ine2g) e I 0
S | 10 Investment income (Part VIl column (A),tnes 3, 4, and 7d) S 524,737 579,108
% | 11 Other revenue (Part Vil column (A), lines 5, 6d, 8c, 8¢, 10c, and 11¢) o 67,633 144,404
—] 12 Total revenue ~ add lines 8 through 11 (must equal Part VIll, column (A), fine 12) .. 1,826,166 1,360,635
13 Grants and similar amounts pald (Part IX, column (A), lines1-3) = 434,769 524,649
14 Benefits pald to or for members (Part IX, column (A), ine 4) L . 0
g | 15 Safaries, other compensation, employee benefits (Part IX, column (A). lines 5-10) 295,519 326,180
£ | 16aProfessional fundraksing fess (Part X, column (), ne 1) 0
&1 b Total fundraising expenses (Part IX, column (D), ine 25) B> o 47.,2_39 ,,,,,, SR
di 4 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) L 337,007 331,270
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _ L 1,067,295 1,182,099
18 Revenue less expenses. Subtract line 18 from line 12 . 758,871 178,536
ofCurentYosr |  EndofYesr
20 Tolalassels (PartX, o) 13,799,272 12,673,743
21 Total liabllitles (Pan X, ling 26) _ e 101,415 60,687
22 Nt assats or fund balances. Subtract line 21 from line 20 13,697,857 12,613,056

_Partil * _Signature Block
Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statsments, and to the best of my knowledge and bekel, it is
true, correct, and compieta. Declaration of preparer (other than officar) is based on all informaton of which preparer has any knowledga.

l
Sign } Signature of officer Oate
Here ' STEPHEN BEST CEO
Typo or print nama and titla

PrinUTypo prepsror's nema s s:gnatura M ([* Oste Check ||| PTN
Pald KIMBERLY C. PAINTER P’TC 4 09/05/19] sei-empioyed | 00294115
Preparer | ... name BARNES, BROCK, CORNWELL & PAINTER, PLC resend  20-0221868
Use Only 908 EDEN WAY N STE 201

rmsaddress > CHESAPEAKE, VA 23320-2640 Pronsro.  157-961-5017

May the IRS discuss this retum with the preparer shown abave? (see instructions) ... . o ... X vas [ [No
For Paperwom Raduction Act Natice, 360 the separate Instructions. form 990 (2018,
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Form 880 Izmaz THE SOUTHEAST VIRGINIA COMMUNITY 27-2529017 Page 2
Statement of Program Service Accomplishments

CheckthchedulgOcontainsaresgonseornoletoanylineinthisPart ... . [

1 Briefly describe the arganization’s mission:

...............................................................................................................................................

2  Did the organization undertake any significant program services during the year which were not listed on the
prlorPom 8806/ 000622 | . [Yes X ne
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
T L [ Yes & No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c}(3) and 501(c)X4) crganizations are required {o report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code: )(Expenses § . 471,483 incudnggrantsof . 469,852 ) (Revewe §
THE FOUNDATION MAK ES _GRANTS TO NONPROFIT ORGANIZATIONS IN THE CHARITABLE

AREAS OF ARTS & CULTURE, CAPITAL & O TING SUPPORT, EDUCATION; HEALTH AND

. .. R I I R R SR R A e e et d S eraudendl IR S O A SR S PPt rera At S S sty

HUMAN SERVICES; CIVIC AND ECONOMIC DEVELOFMENT; AND RELIGIOUS. GRANTS ARE

SUGGESTED BY FUND ADVISORS . ARE MADE FROM DESIGNATED OR FIELD OF INTEREST

~~~~~~~~~~~~~ R R R R R TR i A R R R S I S T T O I D R S a4l S

FUNDS, OR ARE RECOMMENDED AND APPROVED BY THE BOARD OF DIRECTORS FROM THE

COMMUNITY NEEDS FUND (DISCRETIONARY FUNDS FROM UNRESTRICTED DOLLARS,)

.....................................................................................................................................

4c (Code:
DONOR EDUCATION

)Expanses § 497,311 incudinggramsof$
OTHER PROGRAMS =~~~ oo

4d Other program services (Dsscribe In Schedule 0.

_{Expenses § includi nis of $ ) (Revenue $ )
4e_Total program service expenses P> 1,023,591

oA Form 890 za18)
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om 990 (2018) THE SOUTHEAST VIRGINIA COMMUNITY 27-2529017

Page 3

“BartilVl  Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If “Yes,”
complate Schedule A S

2 |s the organization required to complete Schedule B, Scheduls of Contributors (seeinstruclions)? )

3 Did the organizalion engage in direct or indirect political campalign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complate Scheduls C, Part | L o o

4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If "Yes, " complete Schedule C, Part If S i et L )

5 Is the organization a section 501(c)4). 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf “Yes," complele Schedule C, Partlll

6 Did the organization maintain any doner advised funds or any similar funds or accounts for which denars
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
VRETCOMIBMB SCRORWO D, BHLL ..., it st meemmsemenene s semsesos somes s emie s
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,”complele Schedule D, Part il
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il o o
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Parl X; or provide credit counseling, debt management, credit repair, or
debt negoliation services? If “Yes," complete Schedule D, Part IV ‘ e R
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complate Schedule D, Part V o
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI,
VII, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"
complete Schedule D, Part VI ) R o o _
b Did the organization report an amount for investments—other securities In Part X, ling 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yas, " complete Schedule D, Part Vil ) o
¢ Did the arganization report an amount for investments—program relaled in Part X, line 13 that is 5% or more
of its total assels reported in Part X, line 167 if "Yes,” complele Schedule D, Part Villi o
d  Did the organization repart an amount for other assels in Part X, line 15 that Is 5% or more of its total assels
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX o o
e Did the organization report an amount for other labilities in Part X, line 257 If “Yes," complele Schadule D, Part X
f Did the organizalion's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X
12a Did the organization obtain separale, independent audited financial statements for the tax year? If “Yes,” complate
Schedule D, Parts Xtand XIl . . e S
b Was the organizalion included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to ling 12a, then completing Schedule D, Parts X and Xil is optional
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E =~
14a Did the organization maintain an office, employees, or agenls outside of the Uniled States? )
b Did the organization have aggregalte revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the Uniled Stales, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schadule F, Paris | and IV o
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts I and IV - o
16 Did the organization report on Parl IX, column (A), line 3, more than $5,000 of aggregate grants or other
assislance to or for foreign individuals? If “Yes," complete Schedufe F, Parts Ili and 1V T
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes, " complale Schedule G, Part I (see instructions) L
18  Did the organization repart more than $15,000 total of fundralsing event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, Part#l o L
19 Did the organization report more than $15,000 of gross income from gaming aclivities on Part VIll, line 9a7?
If *Yes,” complete Schedule G, Part lll . S G
20a Did the organization aperate one or more hospital facilities? If “Yes, ” complete Schedule H .
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX, column {A). line 17 If "Yes," complete Schedule I, Parts | and Ii

Yes | No

L

11a| X

11b

11c

2
L] EC T E R

11f

12a| X

12b

13

T

14a

14b

15

16

17

18

19

o] T T - I |

20a

20b

21 | X

Form 990 (2018)
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Form 890 (2018) THE SOQUTHEAST VIRGINIA COMMUNITY 27-2529017 Page 4
-ric:hecklist of Required Schedules {continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartIX, column (A), line 27 If “Yes, " complete Schedula I, Paris | and Il o L 22 | X
23  Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 aboul compensation of the
arganization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Scheduley | 23 X
24a Did the organization have a tax-exempt bond Issue wnh an outstanding pnnupal amounl of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a ‘ o \Aﬂ X
b Did the organization invest any proceeds of tax-axempt bonds beyund a lernpurary penod excaphon? o | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any lax-exempt bonds? . 24¢
d Did the arganization act as an “on behalf of” Issuer for bunds uulstandlng at any Ume dunng the year? L 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess banef I
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | o o 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part! o S 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if "Yes,” complete Schedule L, Perttt 26 X
27  Did the organization provide a grant or other assistance to an officer, direclor, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complate Schedule L, Part lil o 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for appiicable filing thresholds, conditions, and exceplions):
a A cument or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV 28a X
b Afamily member of a current or former officer, direclar, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV 28Bb X
C An entity of which a current or formar ofﬁcer dlrec!or tmslee or key amployee {cr a family memher thereaf)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complele Schedule L, Partiv. ..~ 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,"” complete Schedule M 29 X
30  Did the organizalion receive contributions of art, historical treasures, or other similar assetls, or qualified
conservation contributions? If “Yes,” complete Schedule M S o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operalions? If “Yes," complate Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispase of, or transfer mare than 25% of its net assets? /f “Yes,"”
complate Schedule N, Part il o 32 X
33  Did the organization own 100% of an entlty dlsregarded as separate from the organlzallon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! 33 | X
34 Was the organization related to any tax-exempl or taxable entity? If “Yes,” complste Schedule R, Part H IH
orlV,andPartV,linet 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b 1f"Yes" to line 35a, did the organization receive any payment from or engage in any transar:tlon mth a
controlled entity within the meaning of section 512(b)(13)7 If “Yes," complele Schedule R, Part V, line 2 35b
36  Section 501(c)({3) organizations. Did the organization make any transfers (o an exempt non-charitable
relaled organization? If “Yes," compiete Schedule R, Part V, ling 2 o o 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is trealed as a parinership for federal income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Pari V1, lines 11b and
g [ X

19? Note. Alt Form 990 filers are required to comolete chedule O.
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ) L | 1a | O
b Enter the number of Forms W-2G included In line 1a. Enter -0- If not applicable |_1_t_: 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings o prize winners? ... .. ic

DAA

Form 990 12018



5503 0970972019 3.33 PM

3a

4a

ool

o oT

TO . 0 O

14a

15

16

27-2529017

Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l l
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 4

If at least one is reported on line 2a, did the organization fite all required federal employment tax relumns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or mare during the year?

If “Yes," has it filed a Form 890-T for this year? /f “No" fo line 3b, provide an explanation in Schedu!e 0 )

Atany time during the calendar year, did the organization have an inlerest in, or a signature or other authcmty over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If*Yes,” enter the name of the foreign country: B

See instructions for filing requirements for FInCEN Form 114 Repun of Farelgn Bank and Financlal Accounls (FBAR)
Was the organization a party to a prohiblled tax sheller transaction at any time during the tax year? N
Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transacllon? o
If“Yes" to line 5a or 5b, did the organization file Form BB86-T? L
Does the organization have annual gross recelpts that are norrnaliy grealer lhan $100 DDO and did me
organization solicit any contributions thal were not tax deductible as charitable contributions? B

If “Yes,” did the organization include with every solicitation an express stalement that such mnmbuhons or

gifts were not tax deductile?

Organizations that may recelve daductible contributions under section 170(c}.

Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods

and services provided o the payor?

If “Yes,” did the organization notify lhe donor ol tha value of Lhe goods or services provided? .

Did the organization sall, exchange, or otherwise dispase of tangible personal property for which it ms
required to file Form 82827 T

If “Yes,” indicate the number of Forms 8282 filed during the year I Td I

6b

Ta
7b

7_::

Did the organizalion receive any funds, directly or indirectly, to pay premiums onap persanal béﬁéﬁl contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? -
If the organization received a contribution of qualified intellectual property, did the organization file Form BBQB as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?

Sponsoring organizations malintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIl line 12 ) o 10a
Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facikties o 10b
Saction 501(c)(12) organizations. Enter:

Gross income from members or shareholders . Ima
Gross income from other sources (Do not net amounls due or paid to olher sources

against amounts due or received from them.) 11b
Section 4847(a)(1) non-exempt charitable trusts. Is lhe organlzauon ﬁling Fonn 990 in I|eu of Fon-n 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year AT 12b|

Section 501(c)(29) qualified nonprofit health insuranca issuers,

Is the organization licensed 1o issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule 0.

Enter the amount of reserves the organization is required lo maintain by the states in which

the arganization Is licensed to issue qualified health plans o o |13k

Enter the amount of reserves on hand B 13c

Did the organization receive any payments for indoar tanning services during the tax year'? )

If "Yes," has it filed a Form 720 to report these paymenis? If "No," providse an explanation in Schedule o N
Is the organization subject to the seclion 4960 tax cn payment(s) of mare than $1,000,000 in rem uneration or
excess parachule payment(s) during the year? o

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise lax on net investment income?

If "Yes," complete Farm 4720, Schedule Q.

14a X
14b

Form 990 (2018
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Fonn 990 (2018) THE SOUTHEAST VIRGINIA COMMUNITY 27-2529017 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
ChecklfScheduleOcontainsaresponseornniatoanyllneinthlsPartVl . e fﬂ_

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year - |1a ] 20
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority lo an executive commiltee or similar
committee, explain in Schedule O.

b Enter the number of voting members included In line 1a, above, who are independent ib | 19

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any ather officer, director, trustee, or key employee?

3 Did the organization delegate control over management dulies customanly perfcrmed by or under the dnrecl
supervision of officers, directors, or trustees, or key employees to a management company or ather person?

4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was f Ied?

Did the organization become aware during the year of a significant diversion of the organization's assels?

6  Did the organization have members or stockhalders?
7a Did the organization have members, stockholders, or other persons who had lhe powar to elect or appalnt
one or more members of the goveming body? o o o
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhalders, or persons other than the governing body? -
8  Did the organization contemporaneously document the maelmgs held or wntlen actions undeﬂaken dur{ng the year hy tha follovang
a Thegovemingbody? . .
b Each committee with authority to act on behalf of the governing body? e
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and | addresses in Schedule O . S 9 X
Section B. Policies (This Section B requests information about policies not requ;red by the Internal Revenue Cod e.)

t

Yes | No
10a Did the organization have local chapters, branches, or affilates? . 10a X
b i*Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are cansistent with the organization's exempt purposes? . . ‘ 10b

11a

11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing lhe kmn?
b Describe in Schedule O the process, if any, used by the organization ta review this Form 830.

12a  Did the organization have a written conflict of interest policy? /f “No," go fo fine 13 o |Hzal X
Were officers, directors, or trustees, and key employees required to disclose annually mterests that coutd give nsa to conflicts? 120 X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was dons o - .zl X
13 Did the organization have a written whistieblower policy? B L o N I - ¢
14 Did the organization have a written document retention and destruction policy? . N o S 14 [ X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official SV L o C|1sa| X

b Other officers or key employees of the organization R
If*Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
wilh a taxable entity during the year? o
b If*Yes,” did the organization follow a written policy or procedure requiring the organization to evaluale its
participation in joint venture arrangements under applicable federal tax Jaw, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... . . .

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required fo be filed » VA

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicabie) 990 and 990-T (Secuun 501(c)

(3)s only) available for or public inspection. Indicate how you made thesa available. Check all that apply.
X Own website [X Anothers website [X] Uponrequest | | Other (explain in Schedule O)

18 Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organizalion's books and records B
SOUTHEAST VIRGINIA COMMUNITY FDN 1435 CROSSWAYS BLVD, SUITE 300
CHESAPERKE VA 23320 757-397-5424

DAA Form 990 2018
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990 (2018) THE SOUTHEAST VIRGINIA COMMUNITY 27-2529017 Page 7
Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anv line in this Part VIl "
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization’s current key employees, if any. See Instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
§100,000 of reporiable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees: highest
compensated employees; and former such persons.

|__ Check this box if neither the organization nor any related organization compensated any current officer, director, or lrustee.

(A ®) {c) () {€) (F)
Nome snd Tite Average Position Reportable Reportabie Estimated
hours per {do not chack more than one compensation compensation from amounl of
waek box, unless person is both an from relaled cther
{list any officer and a directortrustea) the organizations compensation
hours for 3 = £ G ) organization (W-2/1089-MISC) frmnm:_:
related 22| 2 § ) §,5 (W-2/1089-MISC) organization
organizalions gg § g E S mdmla!ad
belowdotted 98| 2 g organizations
line) g 'E.' g g
3l 2 &
3 g
(1}STEPHEN BEST
et o). 40,00
CEO 0.00 |X X 136,285 0 0
(2 THOMAS E. WOOD
o} ..3.00
IMMEDIATE PAST PRES 0.00 |X X 0 0 0
(3)TIMOTHY S. CULPEPPER
T OOURRURRTY S - 13! I
PRESIDENT 0.00 |X X 0 0 0
(9)DANIEL E. GRUBB
..3.00
VICE PRESIDENT 0.00 |[X X 0 0 0
(5)EMILY ROBRINS
i 13,00
TREASURER 0.00 |X X 0 0 0
(6)WILLIAM H. OAST) III
o] 3.00
VICE PRESIDENT 0.00 [X X 0 0 0
(7yRICHARD E. H. WENTZ
T W - ¢,
SECRETARY 0.00 |X X 0 0 0
(8) CAROLYN BERNARD
). .. 1.00
DIRECTOR 0.00 |X 0 0 0
(9)MICHELLE BUTLER
el 1,00
DIRECTOR 0.00 [x 0 0 0
(10)DON CAREY
o..4...1.00
DIRECTOR 0.00 [X 0 0 0
(11)ROSS CHERRY
SR W -
DIRECTOR 0.00 |X 0 0 0

DAA Form 990 (2018)
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Form 990‘2018? THE SOUTHEAST VIRGINIA COMMUNITY 27-2529017 Page 8
Section A. Officers, Diractors, Trustess, Key Employess, and Highest Compensated Employees (confinuad)

0] ® © ® e "
Name and titia Average Pesition Reportabls Reportable Estimated
hours per (do nol check mare then ono compensstion compensation from amount of
woek box, unless pergon s both an from reisled other
{list any cfficer and a directorrustes) the ocganizations compensalicn
hours for 2 7 crganization (W-2/1099-0aSC) tmmﬂu
telated g § Ey §§ g‘ W-21099-MISC) organization
organizations g g g 2 and retated
below dotted organizations
line) §§, g g
&
(12) AMY W. FOLKES
DIRECTOR 0.00 |X 0 0 0
{13) CBARLES G. HACKWORTH
1.00
DIRECTOR 0.00 | x 0 0 0
(14) CARL L. HARDRE
N 1.00
DIRECTOR 0.00 |X 0 0 0
(15) STEPHEN KORVING
e ] 2200
STRATEGIC DEV. CHAIR 0.00 |X 0 0 0
(16) ASHTON LEWIS,| JR.
] 1200
DIRECTOR 0.00 |X 0 0 0
(17) SCOTT W. MATHESON
e e Tzloo
DIRECTOR 0.00 |X 0 0 0
{(18) PATRICK L. YNOLDS
DIRECTOR 0.00 |[x 0 0 o
(19) SUSAN G. ROBERTSON
e 1.00
DIRECTOR 0.00 |x 0 0 o
b Subtotal ............. ... . P 136,285
¢ Total from continuation shaets to Part VI, SectionA .. .. ... » —
d Totsl{addlinestbandte) ... . ...... ... .. 2 136,285

2 Total number of individuals (Including but not fimited to those listed abova) who raceived mare than $100,000 of

reportable compensation from the organization » 1

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated
employee on (ine 1a7? / “Yes," complele Schedule J for such individual . .. . . A

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
arganization and related organizatiens greater than $150,0007 #f “Yes," complale Scheduls J for such

5  Dld any person listed on line 1a recelve or accrua compensatian from any unrelated organization or individual
for services rendered to the crganization? if “Yes,” compiate Scheduls J for such person . ...

Section B. Indapandent Contractors

1 Complete this table for your five highest compensated independent contractars that received more than $100.000 of

compensation from the grganization. Report compensation for the calendar year ending with or within the organization's tax year. =

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100.000 of compensation from the grganization b 1)
BAA Fom (2018)
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Form 890 (2018) THE SOUTHEAST VIRGINIA COMMUNITY 27-2529017 Page 8
¥l Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil .~ pen———
{a) (8) (©) (D}

Total ravenue Related or Unrelated Revenue
rapmpt busnass excluded from tax
functon revenue under sections
revenua 512514

22 1a Federaled campaigns 1a
53| b Membershipdues | 1b
gq| © Fundraisingevents ic
®5 d Related organizations [ 1d
gEl e Govemmentgranis (conibuions) | fe
g. f ANl other contributions, gifs, grants,
2 and simiar amounts nol ncluded sbove | 4 637,123
E-., g MNoscash contributons incuded in Enes 1a-1 §
88 _n Total. Addlines 1a-1f ... e B 637,123
£ Buan. Code
Sl2a .
gl o
c
E g T
El e
§ f All other program service revenue . .
2| o Total. Addlines2a-2f ..................... ... >
3 Investment income (including dividends, Interest,
and other similar amounts) > 219,222 219,222
4 Income from invesiment aof tax—axempl bond proceeds b
5 Royalties ..... . ....................... . ... »
(i) Real (it} Persanal
Ba Gross rents
b Less. cental exps.
€ Rertalinc. or (icss)
d Netrental income or {loss) ... s Te >
7a i‘:’:"‘”“*""‘ (t]Socjﬂt!u (i) Other
o 5,390,080 303,688
b Less. costoromer
basis & s3ies exps 5,333,882
¢ Gain or (loss) 56,198 303,688
d Nelgainor(loss) ....................... ... » 359,886 56,198 303,688
P Ba Gross income from fundraising evenls
c (notincliding §
2| of contibutions reported on fine 1g)
~ SeePatlV,iret8 a
-g b Lesrd’rectexpanses b
[ Nammeor(iuss]framfundralsl events . ... . P
9a Gross incoma from gaming activities.
SeePartiV,ine18  a
b Less:directexpenses =~ b
¢ Netincome or (loss) from gaming activittes. . ... P
10a Gross sales of inventory, less
returns and allowances = a
b Less:costofgoodssold b
c_Net income ar {loss) from sales of inventory . _ >
Miscellaneous Rovenue Busn. Code
11a | ADMINISTRATIVE FEE INCOME 523000 144,212 144,212
b . OTHER INCOME 900099 192 192
c
d Al other revenue e
e Total. Add lines 11a-11d O 2 144,404
__112 _Total revenue. Seeinstructions. b 1,360,635 56,198 0 667,314
Farm 990 2018)

DAA
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Form 890 (2018)

THE SOUTHEAST VIRGINIA COMMUNITY 27-2529017

§ _Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) crganizations must compiete all columns. All other organizations must complele column (A).

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported an lines 6b,
7b, 8b, 9b, and 10b of Part Vill,

(A}
Tola expenses

1

10
11

- o0 Qa0 oo

12
13
14
15
16
17
18

19

RERNRS

T O 00

Grants and other assistance lo domestic onganizations
and domestc govemments SeePanlV,ne2t
Grants and other assistance o domestic
individuals. See Part IV, line 22
Grants and other assistance to foreign
organizations, foreign govemnments, and foreign
individuals. See Part IV, lines 15 and 16
Benefils paid to or formembers
Compensation of current officers, direclors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4956(c)(3)(B)
Other salaries andwages
Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions)
Other employee benefits
Payolitaxes
Fees for services (non-employees):
Management
Legal
Accounting
Lobbying .
Professional fundraising services. See Part IV, line {7
Investment management fees
Other {if ine 119 amoun! exceeds 10% of lina 25, column
(A) amoun, list fine 11g expenses on Schedule 0)
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy |
Travel..4 " Fiw .
Payments of travel or entertainment expenses
for any federal, stale, or local public officials
Conferences, conventions, and meetings
Interest
Payments to affiliates o
Depreciation, depletion, and amortization
Other expenses. ltemize expenses not covered
above (List miscellaneaus expenses in ling 24e. If
line 24e amount exceads 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O))
. SPONSORSHIPS
 SUPPLIES
. TELEPHONE
MEMBERSHIP DUES
Allother expenses
Tatal functional expenses. Add wmes 1 through 242

469,852

54,797

140,500

98,350

21,075

21,075

136,949

96,963

21,091

18,895

30,086

21,060

4,513

4,513

18,645

13,051

2,797

2,797

538

430

8,500

6,800

220,699

-1ig?5§§¥;£yrign

1,758

1,406

4,450

4,450

5,662

4,661

10,851

8,681

6,926

5,541

2,155

1,724

6,648

5,318

1,330

23,701

5,925

13,925

3,332

13,925

370

3,248

2,598

650

3,137

2,510

627

2,549

2,039

510

6,896

5,B43

1,053

1,182,099

1,023,591

111,228

5

Joint costs. Complele this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaion. Check here B | | if
following SOP 98-2 (ASC 958-720) ....

DAA

Form 990 (2018)
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Form 990(2018) THE SOUTHEAST VIRGINIA COMMUNITY 27-2529017 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . e " Ij_
(A) (B)
Beginning of year End of year

1 Cash—non-interestbearing =~ 100 1 100

2 Savings and temporary cash Investments 1,002,592| 2 506,619

3 Pledges and grants receivable, net 3

4 Accounts receivable, net 4 -

5§ Loans and other recelvables fmm current and lormer off cers. dlreclurs j'%?“ Gt
trustees, key employees, and highest compensated employees, & Z s :
Complete Part Il of Schedule L 5

8 Loans and other receivables from other disqualified persons (as defined under section [ s 2 : X 4
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing employers and 7
spansoring organizations of section 501(c)(8) voluniary employees’ beneficiary &

n organizations (see instructions). Complete Part Il of Schedule L 6
@[ 7 Notes and loans receivable, net o 7
< 8 lInventories for saleoruse 8
9 Prepaid expenses and deferred charges 106,135| o _____66,288
10a Land, buildings, and equipment: cost or it o 2 A
other basis. Complete Part VI of Schedule D 10a 792,255 i :
b Less: accumulated depreciation [ 108 414,335 406,359 10¢ 377,920
11 Investments—publicly raded securities 12,284,086/ 11 11,722,816
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See F'arlIV Jine 11 ‘ o 15
16 _Total assats. Add lines 1 through 15 (must equal line 34) .. ... 13,799,272| 1 12,673,743
17 Accounts payable and accrued expenses 1,415 17 687
18 Granis payable 100,000 18 60,000
18 Deferred revenue ) 18
20 Tax-exempt bond liabilities . . 20
21 Escrow o custodial account ﬂahllnty Compleae Part IV of Schedule D . 21
@ 22 Loans and other payables to current and former officers, direclors,
= trustees, key employees, highest compensated employees, and
C disqualified persons. Complete Part Il of ScheduleL 22
= 23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabiliies not included on lines 17-24). Complete Part X
of ScheduleD 25
__126 Total liabilities. Adcllinesﬂmruughzs o5 101,415| 25 60,687
Organizations that follow SFAS 117 (ASC 958), check here b x‘ and ' R TR
B complete lines 27 through 28, and lines 33 and 34. el
£|27 Unresticteanetassets 1,922,227| 27 1,950,246
28 Temporarily restricted net assets 7,378,806| 28 5,889,617
2|28 Permanently restricted netassets o o 4,396,824 29 4,773,193
L Organizations that do not follow SFAS 117 (ASC 958), check here > | | and e
5 complete lines 30 through 34.
‘§ 30 Capital stock or trust principal, or current funds
< |31 Paid-in or capltal surplus, or land, building, or equlpmenl fund ) _
;6 32 Relained eamings, endowment, accumulated income, or nlhar fun:ls
33 Totalnetassetsor fund balances 13,697,857 33 12,613,056
34 Total liabilities and net assets/fund balances . 13,789,272| 34 12,673,743
Form 990 (2018

DaA
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Form 990 (2018) THE SOUTHEAST VIRGINIA COMMUNITY 27-2529017 Page 12
‘Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xl . ... . R o D_
1 Total revenue (must equal Part VIIL, column (A), line 42) 1 1,360,635
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,182,099
3 Revenuo less expenses. Subtractline 2from g1 s 178,536
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 13,697,857
S Netunrealized gains (osses) onlnvestments 5 -1,263,337
6 Donated servicesand useoffaclies T T U
7 lnvestmentexpemses e 7
8 Prior period le"nems ......................................................................... 8
9 Otherchangeslnnetasse&orhmdbalanm(exptalnmsmeduem e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (musl equal Pant X ine
—Boolmn®), o e e 10 12,613,056
TPart XH: Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthis Part Xl . .. .. ... .. 0
Yas | No
1 Accounting method used to prepara the Fom 890: [ | Cash  (X] Accrual " Other R A
If the organization changed its method of accounting from a prior year or checked Olher. explaln in S S
Scheduls O. SR B
2a Weremeorgaﬁmﬁonsmalslatementsoompﬂedormewedbyanlndependenlaccoumanl? T | 23 X
If "Yes," check a box below to Indicate whether the financial statements for the year were compifed or .
reviewed on a separate basis, consolidated bass, or both:
(] separate basis [ ] Consolidatedbasis | ] Both consolidaled and separate basis B
b Were the organization's financial statements audited by an independent accountant? o 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audtted on a o
separate basls, consolidated bas!s, or both;
K| Separate basis [ ] Consoiidatedbasis | | Both consalidated and separate basis
¢ If*Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibiiity for oversight
of the audit, review, or compilation of its financial statements and selection of an independentaccountant? =~ | 2| X
If the arganization changed eithar its oversight process or selection process during the tax year, explain in o
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as sel forth in
the Single Audit Actand OMB ClreutarA-133? 3a X
b 1f“Yes,” did the organization undergo the requtred audit or audits? If the organizsﬁon dd not undergo the
required audt or audils. explain why in Schedule O and describe any steps taken to undergo such audits. . .. 3b
Fam 980 (2018
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Form 890 (2018) THE SOUTHEAST VIRGINIA COMMUNITY 27-2529017 Page 8
£Part VIl:  Section A. Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees (continved)
w ®) () @) ® (7]
Name and tite Aversge Poslticn Repontzble Repontablo Estimated
hours per (do nct check more than one compensation compensation frem amount of
woek box, uniess person :s both an from reiated other
(st any cfficer and a directeriirusies) the organizations compensatisn
hours fer = arganization {W-2/10399-MISC) from the
relstod 2§ . ? g g é [W-2/1095-0ISC) m
below dotted g& 3 8g organizatons
= e |
5
(20) DAVID W. STOCRMEIER
e} 1.00
DIRECTOR 0.00 |X 0 0 0
1b Sub-tatal .. .. N &
c 'I’otalmmconunuaﬂonsheetstoPaﬂVll SectlonA TR
d Total(addiinesibandie) ... ... ... »

2 Tolal number of individuals (including but not limited to those Iisted above) who received more than $100,000 of

reportable compensation from the organization P

3 Did the organization list any former officer, direclor, or trustee, key employee, or highest compensated
employee on ine 1a? f “Yes," complete Scheduls J for such individual
4  Farany individual listed on line 1a, is the sum of reportable compensatjon and other eompansaﬁon from the

organization and related organizations greater than $150,0007 /f *Yes,” compiete Schedule J for such
individual

5 Didany person listed on kne 12 recelve or accrua compensaﬂdn'hiim' imy urvelated d(éénkaﬁon or individual S EEER [T
for services rendered to the Ization? if “Yes,” e Schedule Jforsuchpersen .............. . . .. ... . .. | 8
Section B. Indopendent Contractors
1 Complete this table for your five highest compensated Independent contractars that received more than $100,000 of
ensation from the organization. R compensation for the calendar year ending with or within the organization's tax _
Nam g bishess address M i’"&’

2 Total number of independent contractors (including but not Iimlted to those listed above) who
received more than $100,000 of compensation from the organization b

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
{Form 990 or 930-E2)

Complate H the organization Is a section 501(c)(3) organization or a section 4347(a}{1) nonexempt charitable trust. 2 0 1 8
Depariment of (he Treasury P> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

> Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization THE SOUTHEAST VIRGINIA COMMUNITY Employer identification numb

FOUNDATION 27-2529017

tReasnn for Public Charity Status (All organizations must complete this part.) See instructions.

The

o2

10

1
12

org

f
g

anization Is nol a private foundation because it is: (For lines 1 through 12, check only one box.)
-? A church, convention of churches, or association of churches described In section 170(b}{1)}{ANi).

A school described in section 170(b){1){Aii). (Atiach Schedule E (Form 890 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(ANiiI).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital's name,
city, and state: e R S S T R

An organization operated far the benefit of a college or university owned or operaled by a govemmental unit described in
section 170{b){1){A){iv). (Complete Part IL.)

A federal, slate, or local government or governmental unit described in saction 170(b)(1)(ANV).

An organization that narmally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1)}{(A)(vi). (Complete Part I1.)

A community trust described in section 170{b){1)(A}{vi). (Complete Part Il.)

An agricultural research organization described in section 170(b){(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant coliege of agriculture (see instructions). Enter the name, city, and state of the callege or
university:

| An arganization that normally receives: (1) more than 33 1/3% of ts support from contributions, membership fess, and grass

recelpts from aclivilies related to its exempl functions—subject to certain exceplions, and (2) no more than 33 1/3% of ils
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

~ acquired by the organization after June 30, 1875. See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively fo test for public safely. See section 508{a){4).
| An organization organized and operated exclusively for the benefit of, to perform the funclions of, or to carry out the purposes

of one or moare publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a}{3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e. 12, and 12g.
' Type |. A supporting organization operated. supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the

~ supporting organization. You must complete Part IV, Sections A and B.
l Type Il. A supporting organization supervised or controlled in connection with its supported arganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type Il functionally integrated. A supporting organization operated in cannection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E,
L_ Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
thatis not functionally Integrated. The organization generally must saisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complate Part IV, Sections A and D, and Part V.
Check this bax if the organization received a written determination from the IRS that it is aTypel, Typell, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization,
Enter the number of supported organizations o
Provide the fallowing information about the supported organization(s).

]

]

{1) Name of supported () EIN (W) Type of organization (tv) Is the organization {v) Amount of monetary (vi) Amount of
organization (dascribed on lines 1~10 listed in your governing support (see other support (see

Yos No

above (ses instructions)) documenl? instructions| instructions)

(A)

(B)

{C)

(@)

(E)

Total

For Paperwork Reduction Act Notlce, see the Instructions for Form 880 or 980-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Scheduls A (Form 330 or 880-E2) 2018

oy orT

Part lli. If the organization

THE SOQUTHEAST VIRGINIA COMMUNITY
Support Schedule for Organizations Described in Sectio
(Complete only if you checked the box on line 5,7, or

27-2529017
ns 170(b){(1){A)(iv) and 170(b)(1}{A)(vi)
8 of Part | or if the organization failed to qualify under

fails to qualify under the tests listed below, please complete Part [ll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”) 621,249 1,008,315 1,160,395 1,233,796 637,123 4,660,878
2 Tax ravenues levied for the
organization's benefit and either paid
to or expended on its behall
3 The value of services or faciliies
fumished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 621,249 1,008,315 1,160,395 1,233,796 637,123 4,660,878
5  The portion of total contributions by & i
each person (other than a
governmental unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shosmunlinen,cokmﬂ(fy L 7
6__ Public support. Subtract line 5 from line 4 . fad 4,660,878
Section B. Total Support
Calendar year (or fiscal year beglnning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (g) 2018 (f) Total
7 Amounts from lined o 621,249 1,008,315 1,160,395 1,233,796 637,123 4,660,878
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royallies, and income from
similar sources e — 165,747 170,331 201,792 222,948 219,222 580,040
9  Netincome from unrelated business
activities, whether or not the business
isreqularly camledon 6,842 3,836 10,678
10 Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPartvi.) . ; 144,404 621,436
11 Total support. Add lines 7 through 10 | SRS wEg A
12 Gmssreceiptsﬁ'omrelaiedactiviﬁes.elc.(saalnstmcﬂms}. o L T
13 First five years. If the Form 830 is for the organization's first, second, third, fourth, or fifth lax year as a section 501(c)(3)

nization this box and stop here e, >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column )] 14 74.30%
15 Public support percentage from 2017 Schedule A, Part (I, line 14 o o L 15 78.84%
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supporied arganization o o L N4 f?_C
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check i
this box and stop here. The organization qualifies as a publicly supported organization S > |
17a  10%-facts-and-circumstances tast—2018. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meels the “facts-and-circumstances” test. check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” lest. The organization qualifies as a publicly supported )
organization T i B R S AU R 0 it b mrmsatin e e gk o B o .’L.;
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the *facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meels the “facts-and-circumstances” test. The organization qualifies as a publicly -
supporied organization L e g
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b. check this box and see ~

-

Schedule A (Form 980 or 890-EZ) 2018
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Schedule A (Form 890 or 950-E2) 2018
Partlil:

THE SOUTHEAST VIRGINIA COMMUNITY
Support Schedule for Organizations Described in Section 508(a)(2)

(Complete only if you checked the box on line 10 of Pa
If the organization fails to qualify under the tests listed be

27-2529017

—Fage3

rt | or if the organization failed to qualify under Part Il.
low, please complete Part |1.)

Section A. Public Support

Calendar year {or fiscal year beginning in)
1  Giis grants contributions, and membership

>

fees recefved. (Do notinclude any ‘unusual grants )
2 Gross recelpls from admissions, merchandse

sddorservgspetfonmd,wfadfﬂfes

hunhl\edinané‘aoﬁvﬂyﬂm&re!atedto&n

organization's

3 Gross recelpts from activities thal are not an
urrelated trade of business under section 513

4 Tax revenues lavied for the

arganization's benefit and either paid

to or expended on iis behalf

§ The value of services or faciiitfes
fumished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a  Amounts included on lines 1, 2, and 3
recelved from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified

persons that exceed the greater of $5,000

o 1% of the amount on fine 13 for the year

€ Add lines 7a and 7b

8  Public support. (Subtract line 7c from

line6.) ..

(a) 2014

(b) 2015

(c) 2016

{d) 2017

(e) 2018

(f) Total

Section B. Total' Support T

Calendar year (or fiscal year beginning tn)
8 Amountsfromline6

103 Gross Income from inferest, dividends,

| 4

payments received on securities loans, rents.
royaities, and income from similar scurces

b Unrelated business taxable income (less
section §11 taxes) from businesses

acquired after June 30, 1975
¢ Addlines 10aand 10b

11 Netincome from unvelated business

activities not included in lina 10b, whether

o not the business is regularly camiedon .
12 Cther income. Do not include gain or

loss from the sale of capital assets
(Explain in Part Vi)

13 Total support. (Add lines 9, 10¢, 11,

and 12,)

{(a) 2014

(b) 2015

{c) 2016

(d) 2017

{e) 2018

(f) Total

14 First fiva years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, chack this box and stop here

Section C. Computation of Public Support Percentagé

15 Public support percentage for 2018 (line 8, cofumn (), divided by line 13, column (f))

.............

16 Public suppart percentage from 2017 Schedule A Partlll, ling 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f). divided by ine 13, column (f)) =
18  Investment income percentage from 2017 Schedule A, Part It line 17 )

19a

33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is mora than 33 1/3%, and fine
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supparted organization

b 33 1/3% support tests—2017. If the crganization did not check a box on line 14 of line 18a, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 /3%, chack this box and stop here. The organization qualifies as a publicly supparied organization

L)

20  Private foundation. If the organization did not check a box on line 14, 183, or 18b, check this box and see Instruetions . . ............ .. ... 4 [_J

Schedula A (Form 980 or 980-E2) 2018
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Schedule A f:mm 990 or 890-E7} 2018 THE SOUTHEAST VIRGINIA COMMUNITY 27-2529017 Paged_

Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

S5a

10a

b

Are all of the organization's supparted organizations listed by name in the organization's gaverning
documents? If "No," describe in Part VI how the supported organizations are designaled. If designated by
class or purpose, dascribs the designation. If histaric and continuing relationship, explain.

Did the organization have any supported organization that does nol have an IRS determination of status
under section 508(a){1) or (2)? If "Yes, " explain in Part Vi how the organization delermined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)4). (5), or (6)7 If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure thal all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If “Yes, " explaln in Part Vi what controls the organization put in place fo ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization™)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describa in Part VI haw the organization had such control and discration
despite being controlled or supervised by or in connaction with its supported organizations

Did the organization support any foreign supported organization that does nol have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yas," explain in Part VI whal controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(8)
purposes.

Did the organization add, substitute, or remove any supported arganizalions during the tax year? If "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (ii} the reasons for each such action;
(iii} the authority under the organizafion's organizing document autharizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document),

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designaled in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone ather than (i) ils supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ili) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detall in Part VI,

Did the organization provide a grant, loan, compensation, or other similar paymenl to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled enlity
with regard 10 a substantial contributor? If “Yes," complete Part I of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” comptele Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a cantralling interest in any entity in which
the supporting organization had an interest? If *Yes, " pravide detall in Part VI,

Did a disqualified person (as defined In line 8a) have an ownership interest in, or derive any persanal benefit
from, assels in which the supporting organization also had an interest? If “Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functianally integrated
supporting organizations)? If "Yes, " answer 10b balow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
defermine whether the organization had excess business holdings.)

——

Schedule A (Form 890 or 880-E2) 2018
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ammA;Fennssthrmezzzma THE SOUTHEAST VIRGINIA COMMUNITY 27

Supporting Organizations (continued)

27-2529017

11 Has the omanizatfon accepted a gift or contribution from any of tha follewing persons?
a A persan who directly or indiractly controts, either alone or fogether with persons described in (b) and (c)
below, tha goveming body of a supported organization?
b A family member of a persan described In (a) above?

11a

11b

11

A 35% controfled entity of a person described in (a) or (b) above? if "Yes" to a, b, or ¢, provide detail in Part V1.

SGctlon B. Type | Supporting Organizations

1 Did the direclors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If “No," describe in Part VI how the supported organization(s) effsctively operaled, supervised, or
controliad the erganization’s ectivities. If the organization had more than one supported orgenization,
dascribe how the powers to appoint and/or remove direclors or irustees were allocaled amaong the supported
organizations and what conditions or restrictions, if any, appiied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting crganization? /f "Yes, " explain In Part
VI how providing such benefit carrisd out the purposes of the supported organization(s) that operated,

ised, or contrelled the su zation.

_Yas

—SUpBIVISad, or controlied the supporting organizatios
Section C. Type Il Supporting Organizations

1 Were a majerity of the organization's dlirectors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “"No," describe in Part VI how conirol
or menagement of the supporting organization was vested in the same persons that controllad or managed
the

Yes

Supported organization(s). —
Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizatians, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recentiy filed as of the date of notification, and (iil) coples of the
organization's goveming documents in effect on the date of notification, ta the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appainted or elacled by the supparted
organization(s) or (i) serving on the goveming bady of a supported organization? ¥ “"No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 Byreason of the relationship described In (2), did the organization's supported organizations have a
significant voice in the organization's investment palicles and in directing the use of the organization’s
income or assets at all ttimes during the tax yaar? If *Yas, " describe in Part VI the rolo the organization's

anizatians played in this regard.

Yes

No

. Supported organizations played in this reqar
Section E. Type Il Functlonally-Integrated Supporting Organizations

1 Chack the box next to tha method that the organization used to salisfy the Integral Part Test during the yaar (see instructions).

a The organization satisfied the Activities Test. Completa fine 2 below.
b The arganization is the parent of each of its supporied organizations. Comp/ate fine 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supporled a governmant enlity (see instructions).

2 Activittes Test. Answer (a) and (b) below.

a Did substantially al of the crganization's activities during the tax year directly further the exempt purposes of
the supported arganization{s) to which the organization was responsiva? If *Yes," then in Part VI identify
thase supported organizations and explain how these activities directly furthered their exempt purposes,
how the crganization was rasponsive fo those supported organizations, and how the organization determined
thet these actlvities constituted substantially all of its activities.

b Did the activities deseribed in (a) constitute activities that, but for the arganization’s Involvement, ona ar more
of the organization's supported organization(s) would have been engaged In? if “Yes,* expiain In Part Vi the
reasons for the organization’s position that Hs supported organization(s) would have engaged in these
aclivities but for the organization's invoivement.

3 Parent of Supported Organizations. Answer (a) and (b) below.,

a Did the organizatian have the power to regularly appaint or elect a majority of the officers, direclors, or
trustees of each of the supported organizations? Provide detalls in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

NoA

3b

of its supported organizations? # "Yas,” describg in Part V1 the rofe played by the organization in this regard.
DAA

Schadulo A (Ferm 890 or 890-E2) 2018
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Schedule A (Form 980 or 890-EZ) 2018 THE SOUTHEAST VIRGINIA COMMUNITY

_27-2529017 Page 6

XY

1 I:I Check here if the organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See
instructions. All other Type Ill non-functionally integraled supparting organizations must complete Sections A through E.

Section A - Adjusted Net Income

/pe lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

(A) Prior Year

(B) Current Year
(optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(LB (7 | S PR

(=00 (500 PN [ X [N Y

Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

o

7__Other expenses (see instructions)

~

B _Adjusted Net Income (subtracl lines 5. 6. and 7 from line 4)

Section B - Minlmum Asset Amount

1 Aggregate fair market value of all nen-exempt-use assels (see
instructions for short tax year or assels held for part of year):

a__Average monthly value of securilies

1a

(A) Prior Year

(B) Current Year
optional

b_Average monthly cash balances

1b

c _Fair market value of other non-exempt-use assels

ic

d_Total (add lines 1a, 1b. and 1c)

1d

e Discount claimed for blockage ar other
factors (explain in detail in Part VI):

2 _ Acguisition indebtedness applicable ta non-exempl-use assels

3 Subtract line 2 from line 1d.

(4]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

5__Net value of non-exempt-use assels (subtract line 4 from line 3)

6 __Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

@[~ | | |

Section C - Distributable Amount

1 __Adjusted net income for prior year (from Sectlion A, ling 8, Column A)

2 Enter 85% of line 1.

3 __Minimum asset amount for prior year (from Section B, line 8, Column A)

4 _Enter greater of line 2 or line 3.

§__Income tax tmposed in prior year

L5 E (2 | S P

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7 '__‘L Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

Instructions).

3

Curmrent Year

Schedule A (Form 990 or 880-EZ) 2018
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Schedule A IFarm 890 or 330-E2) 2018 THE SOUTHEAST VIRGINIA COMMUNITY 27-2529017 Page 7
Type [l Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supparted organizations

Amounts pald to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval requirad)

Other distributions (describe in Part V1). See instructions.

@~ | e |

Total annual distributions. Add #nes 1 through 6.

Distributions o attentive supported organizations 1o which the organization Is responsive
(provide details in Part V1), See instructions.

10

Distributable amount for 2018 from Section C, line &
Line 8 amount divided by line 8 amount

0]
Section E - Distribution Allocations (see instructions) Excess Distributions

Distributable amount for 2018 from Seclion C. line &

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part V). See
_nstructions.

3

Excess distributions carryover, if any. to 2018

From2013 .. ...

From 2014 ........ e sy

From2015........ ......

From2016.. ...

From2017 ... ... ..

e oo o |m

Total of lines 3a through e

8 _Appiled to underdistributions of prior years

h_Applied to 2018 distributable amaunt

i Carryover from 2013 not applied (see instructions)

| Remainder. Subtract lines 3q, 3h, and 3i from 3f.

4

Distributions for 2018 from
Section D. line 7: $

a_Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢_Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero. explain in Part V1. See instruclions.

Remalning underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2013. Add lines 3j
and 4c.

8

Breakdown of line 7:

a_Excess from 2014

b Excessfrom2015 . . ... .. ..

¢ Excessfrom2016 . . . .
—d Excess fram 2017

@ Excess from 2018 .. .

()] {ii)
Underdistributions Distributable
Pre-2018 Amount for 2018

Schedule A (Form 980 or 830-EZ) 2018
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Schedule A (Form 290 or 290-E2) 2018 IHE SOUTHEAST VIRGINIA COMMUNITY 27-2529017 Pago8

- PartVI.  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 1 7b; Part
W, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, §, and 6. Also complete this part for any additional information. (See instructions.)

. PART II, LINE 10 - OTHER INCOME DETAIL

...........................................................................................................

Schadule A (Form 890 or 980-EZ) 2018
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ﬁf,,',‘,‘,;’,,“,';& Schedule of Contributors QHB No. 1545.0047
e e g e s 2018
Na;l'n;g m;ggf;?ﬁﬂ:sl' VIRGINIA COMMUNITY Femeloyer dentifcation number
FOUNDATION 27-2529017
Organization type (check one):
Filers of: Section:
Form 990 or 880-EZ X] s01(cX 3 ) (enter number) organization
(] 4947(a)1) nonexempt charitable trust not treated as a private foundation
[:] 527 palitical organization
Form 990-PF (] s01(c)3) exempt private foundation

D 4947(a){1) nonaxempt charitable trust treated as a private foundation

D 501(c)3) taxable private foundation

Check if your erganization is covered by the General Ruls or a Special Rula.
Nota: Only a section 501(c)(7). (8), or (10) crganization can check boxes for both the General Rule and a Specia! Rule. See
instructions.

General Rule

l:] For an organization filing Form 980, 990-E2Z, or 990-PF that received, during the year, contributions totaling $5,000
or more (In monay or property) from any ona contributor. Complate Parts ! and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)3) filing Form 980 or 820-EZ that met the 33'3% support test of the
reguiations under sections 508(a}(1) and 170(b}{1}{A){vi), that checked Schedule A {Form 980 or 880-EZ), Part Il, line
13, 163, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 880-EZ, line 1. Complete Parts | and JI.

j For an organization described in section 501{(c)(7), (8), or (10) filing Form 880 or 880-EZ that received from any one
contributar, dusing the year, total contributions of more than $1,000 exclusively for religlous, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to children ar animals. Comptlete Parts | (entering)
"N/A” in column (b) instead of the contributer name and address), If, and ill,

D For an organization described In section 501(c)(7), (8). or (10) filing Form 980 or 980-E2 that received from any one
contributor, during the year, contributions exclusively for religicus, charitable, atc., purposes, but no such
contributions totaled mora than $1,000. If this box Is checked, enter here the total cantributions that were received
during the year for an exclusivaly religlous, charitable, etc., purpose. Don't complate any of the paris unless the
Genaral Rula applias to this organization because it raceived nonexclusively refigious, charitable, etc., contributions
lotaling $5.000 or more during theyear e S

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 980,
880-EZ, or 980-PF), but it must answer “No” on Part IV, line 2, of its Form 880; or check the box on line H of its Form 880-EZ or on its
Form 980-PF, Part |, line 2, to certify thal it doesn't meet the filing requirements of Schedule B (Form 880, 880-EZ, or 830-PF).

For Paperwork Reduction Act Notico, see tha instructions for Form 990, 880-EZ, or 980-PF. Schedute B (Form 880, 580-E2, or 830-PF) (2018)
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Schedule B (Form 890. 930-EZ. or 930-PF) (2018)

PAGE 1 OF 2 Page 2

Name of organization
THE SOUTHEAST VIRGINIA COMMUNITY

Employer identification number
27-2529017

B cContributors (see instructions). Use duplicale copies of Part | if additional space is needed.

(a)

No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

1

30,000

Person X

Payroll [ ]

Noncash ‘_
(Complete Part Il for
noncash contributions. }

(a)

No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$

19,600

Person X
Payroll L
Noncash LI
(Complete Part Il for

noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7,500

Person X

Payrol! [ ‘

Noncash N
{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

5,000

Person X

Payroll

Noncash |
(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

S

27,000

Parson X

Payroll |}

Noncash l
{Complete Part Il for
nancash contributions.)

(a)

No.

(k)

Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

|

30,184

Person X

Payroll

Noncash L_
(Complete Part Il for
noncash contributions.)

Schedule B (Form 930, 930-EZ, or 950-PF) (2018)
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Sthedule B (Form 590. 990-EZ. or 930-PF) (2018) PAGE 2 OF 2 Page 2
Name of organization Employer identification number
THE SOUTHEAST VIRGINIA COMMUNITY 27-2529017
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
7. Person X
Payroll N
. L o _ _ $ 14,417 Noncash JL]]
- P— : - . (Complete Part Ii for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person -5_(,
Payroll L
s $ 150,000 | wNoncash |
- ‘ — (Complete Part Il for
nancash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.g.,. TR = Parson @'
Payroll { |
ks , $ . ..75,000 | wNoncash |
— ~ (Complete Part I for
noncash contributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person i\
Payroll L
- o 5 52,920 Noncash L
— - (Complete Part Il for
' noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 11 Person _i
Payroll L
_ . » $ 50,000 [ Noncash |
- T - . (Complete Part Il for
nencash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person [il
Payroll |‘ i
5 i . _ $ 47,634 | Noncash | |
_ o - B (Complete Part Il for
noncash contributions.)

Schedule B (Form 290, 880-E2, or 990-PF) (2018)






